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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application I'or a Class C Chaner Ceitificaic from

John Doc dba Doe's I lmo

Application for a Class C Charter Certificate
from Archer Limousine, LLC

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTA'f ION COVER SHEET

)
) DOCKET

) NUMBER: ..

) II' this is your lirsi iimr filing vn vpplivatinn with Ihc PK, yvv will nvl

have s Dnckci }lumber, The Cnmmissinn will assign nnc in yvu. If ymi

have filed with ihc Cvmmissinn bdfvrn, a Dnckm itittmbcr v'as sssignvd

) ivntl shnvltt bd dvivrdd vbnvc

(Please type or print}
Submitted by; Michael Rhea

Xdd,.s, ; 2440 IV4 Cmk d d

York, SC 29745

Telephone;

Fax;

Other:

704 49 I -3740

803 83l-0407

Fmafl. mikeshea37 u ahoo. corn

bltyf E: The cover sheds cnd ivl'nimaiinn contained hcrcln ncithcr replaces nnr svpplvmciiis the tlllvg and service nl pleadings or other papers

vs nxluirml by lsw. This I'vrm is reiluirvd I'nr usv by the Pvbuc Service Commission vl South Carolina I'nr ihn purpose of docketing vnd must

be fllledoutcom Intel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

)& Application - Class C Charter

Application - Class C Charter Bus

Q Apptication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - I lass L' Household ftonds

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain 0 Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Cenificate

Request for Suspension

Request for Reinstatement

Rvquesl for Name Change on Ceaiflcate

Request Io Amend Scope of Authority

Request to Amend 'I"ariff (rate increaset etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Iixhihil

Letter

Proposed Order

Publisher's Aftidavit

Reservation Letter

g Response

Q Return to Petition

Other. '

Ifyou have any questions about this Iorm, please contact the PUBLIC SFRVICE COMMISSION at 803-896-5I00.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application fora (:lass C Charter Certificate from
John Doe dba Doe's l,imo

Application for a Class C Charter Certificate
from Archer Limousine, LLC

Pt

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORETHE

PUBLICSERVICECOMMISSION

OFSOUTH CAROLINA

TRANSPORTATION COVER SHEET

.OCTET q5 T
NUMBER: _ -_"

If this is your first time filingan applicationwith the PSC, youwill nut
havea DocketNumber,The Commksionwill assign one IVyou. If you
havefiled with the Commissionbefore,a DocketNmnber'.,,'asassigned
lind _hould be entered above.

(Please type or print)
Submitted by: Michael Shea

Address: 2440 Ivy Creek Ford

York.,_ SC 29745

Telephone: 704 491-5740

Fax: 803 831-0407

Other:

Emaih mikeshea37_yahoo.com

NOTE: The cover sheet and information contained herein neither rcpJac¢_ nor suppMments the filing and service of pleadings or uther papers

as rcquircd by law. This Ibrm is required Ibr use by the Public Service Commission of South Carolina Ibr the purpose of docketing and must

be filled out _mpleteiy,

NATURE OF ACTION (Check all that apply) ]

|

!

[] Application - Class A/A Restricted

[] Application - Clo.ss C Taxi

[] Appli_tlon - Clm_s C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

E_ Reqnest for Order Granting Authority tOObtain a Certificate
of Public Convenienee and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tarlff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

]Letter

[] Propos0d Order

[] Publisher's Affidavit

[] Reservation Letter

[_ Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLiC SFRVICE COMMISSION OF SOUTH CAROLINA g 3~5k
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29Z I I)

Phone: (803) 896-5100 Fax: (803) 896-519&)

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF' MOTOR VEHICLF. CARRIFR

Date: 3-1-2012

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , tt 58-23-10, et seq, (1976), and amendments thereto,

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Archer Limousine, LLC

825 Charlotte Hi hwa Lake Wylie, SC 29710
Street Address o Applicant

2440 1v Creek I:ord York, SC 29745
Mailing Address of Applicant (if difteient rom street address)

704 491-5740
one

mikeshea37 ir) ahoo. corn
Email Address

803 831-0407
Fax

Z, lf the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check onc)

Individual Owner/Sole Proprietorship

x Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal otTicers.

Michael Shee 2440 Ivy Creek Ford York, SC 29745

Theodore Bowman 833 Settlement Street York, SC 29710

Mark PtIzenmaier 7520 Mcadowgate Lane Waxhaw, NC 28173

I of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 3-1-2012

Application is hereby made for a Certificate of Public Conven'encc and Necessity, 'n accordance with the provision

of S,C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

I, Name under which business is to be co lducted (corporation, partnership, or so e proprietorship, with or without trade name.)

Archer Limousine. LLC

825 Charlotte Highway Lake W_._lie, SC 29710
Street Address of Appli_ant

2440 Ivy Creek Ford York, SC 29745
Mailing Address of Applicant (if_'ift'e_ent from street address)

704 491-5740 803 831-0407
Phone Fax

m ikeshea37(._yahoo,eom
Email Address

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

Ix-I Partnership - List names and addresses ofaU person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Michael Shea 2440 Ivy Creek Ford York, SC 29745

Theodore Bowman 833 Settlement Street York, SC 29710

Mark Pflzenmaier 7520 Meadow.gate Lane Waxhaw, NC 28173

l of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement oi'assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:
Month March Year 20t2

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles {Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on f land

Prepaids and Other Assets

Total Assets*

$4500

$250

$75

$375

$5200

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obhgations

Accrued Salaries and 0/ages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabigties and Equity*

8 Total Assets = 'l'otal I iabiiities and Equity
2 ol'9

None

$5200

$5200
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

Balance at Tmle Appl'cation is Filed:

Month March Year 2012

Assets:
..... $4500

Cash ..........

Receivables ..........

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (.Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on tland

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:
. • ,,,, , ,, , ,

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

_alLiabilities and Equity*

* Total Assets = Total Liabilities and Equity

$75

$375

$5200

None

$5200

$5200

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro o 'har es List onl maximum
charades

rmi e ortri an orho r~l galg3;,

Sedan (4 Passenger) $55/hr
Limousine (6 Passenger) $80/hr
Limousine (8 Passenger) $100/hr

Re uested Sco ofh h r'; c all counties in whi h u are re uestin ~ crmi i tgko~oerate.
You will only he allowed to operate in those counties checked below. You may request uStatewidcu
authority il'you intend to operate in all counties in South Carolina.

Abbeville

Aiken

hllendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chcstcrfteld

Clarendon

Collcton

Darlington

Dillon

Dorcltester

Edgefield

Fairfickl

Florence

Georgetown

Greenvillc

Greenwood

Hampton

Q Hony

Jasper

Kershaw

Lancaspcr

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconec

Orangchurg

Pic.kens

Richland

Selude

Spartanburg

Sumter

Union

Wittiamsburg

York

X Statewide

3ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed R_¢_ and Charges (List only maximum charges per mile or trip, ant;t/or ho_4rJy,r.0_)_

Sedan (4 Passenger) $55/hr
Limousine (6 Passenger) $80/hr
Limousine (8 Passenger) $100/hr

Requested Scope of AuthoritykCheck all counties in which you are requesting pcrmissioo.,ko_oerate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] FIorenoe L-JLee [] SaJud_

[] Aiken [] Chester [] Georgetown [] Lexh'_gton [] Spartanburg

[] Allendale [] Chesterfield ['_ Greenville [] Marion [_ Sumter

[] ao0_r_on [] Cla_¢°_on [] Gr_nwo,,d [] Marlboro [] U.io.

[] Bamberg [] Colleton _ Hampton [] McCormick [] Williamsburg

[] B_.we, [] D_lin_,o_ LN"onr [] Newberry D ¥o,k

[] Be._fo. [] oi,,oo [] Jasper [] Oeoo_

[] Berkeley [] Dorchester [] Kershaw _ Orangeburg [] Statewide

[] cal.ou° [] zdgen0J, [] L.,,e.,,. [] pj_,0o.

[] Charleston [] Fakfie,d [] Laumns [] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to b~ing issued a certificate by ORS,

you will be required to have obtained a vehicle.

Mgximqm n rs V hicle i E ui ed t Car: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in thc vehicle, including the driver'9 seatbelt. )

l-7 Passengers, including driver

X g-i5 Passengers. including driver

MAKE YEAR k. MODEL V lN6 FMPTY WEIGHT

Lincoln 2004 biot yei purchased

40fe
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximym,Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt,)

[] I-7 Passengers. including driver

[] 8-15 Passengers. including driver

MAKE YEAR & MODEl_. VIN# EMPTY WEIGHT

Lincoln 2004 Not yet purchased

4 01"9
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INSURANCE fl UOTE

I'h&8 fore& hKBT I'y-'COMPjFTI'D~AD SJGI JD by an AIITKORI CXD llu~qlR hit.-F C()EPA Vutk pki;SFI6TmtYF

Thc insurance qucte must be complete, listing current insurance prcmiun 6 At tha discrctk&a of the Conunission, 0 copy of current

suraacc policics mav bc required. I &o nct provide 8 COpy Of insurance p &licics unless requested. Ycu wilt not ba required to
O'I'F. .

purchase iasurano. until your application has been approved and an ordc& bas been issued by thc PSC. 1'HIS IS ONI. Y A QU

The following nsurance quote is for:

~r;tu /' &~.'~c, g C.
Name of Applica 6

P9'4'C~Z~Ce~lC r&W gorA":::~ 497V6
Address of Applic: nt

A&gyun~of~rg tnttttn, r Li&ttjt. ~muted, ~ST.8~el vQ

& r&i&i»».,„„„,~/~0&&»a& 'P. C 5
'I he above quo&ed premium i» tora term of //+ month«

Minimum Ltm; ts - Intrastate Only:

1-7 Passengers* $25,0(I0/50&000/25, 000

g-I 5 Passengers* 5 25,000/100,000/2S,000

" Passengers = Number of scatbclts in lhc vehicle,
including the driver's seatbclt

Name of Insurance (.'or, pany

SC D ///d
ome 5fI&ce AZJress of( &mpany

[ am familiar wit & thc Commission's Rules and Regulati&ms rchuin& to insurance requirements and the above quote
7&oats the minim &m Insurance limits prescribed. Thc insurance co&,pany making this quote is authorized by the

iouth Carolina L' epartment of insurance to do business in South I::3&lina.

'7 /'Q
I)a Authorized Insurance&6 . mpany Rcprcsentativc's Signature

IOj'KK2
f you wish to scl I-'insure your motor vehicles for liability and prof &rty damage, you must comply udth S,C. Code
a&n. Soctions S6 1}-f&0and 50-23-910. I'or morc information, contr:t Vickic Cokcr with thc Department of Motor
'ehiclcs at (g03} 196-04S7.

'you v;ish to apl &ly as a self-insured for worker'9 compensation 0& vcmgc in South Carolina you may do so with
0 South Carolin& Worker'6 Compensation Commission (WCC} pr vidcd that you v ill be able to: I}post a surety
md or letter-oftt rcdit with the O'CC Ior a minimum of SSI&0,000, .!)agree to pay a yearly self-Insurance tn&l, and
agree to pay an annual assessment to thc South Carolina Second I &jury Fund. I'or more inlonnation, cont«rr the
C('. Scil'-Insurer cc Diviai»» «1 (003) 737 57 12 or or& thc web ut vn: &w. wcc.state, sc.us/self-insurance.

2012-02-2207ns
Page 1

nl
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INSURANCE (I UOTE V

This form ___T_ B__C..OMpLET__FDA_.AN_DSI_G'N_7_Dby an AU__TIiQRI ?-_D 1Nq_.l_.RANC..E.C__:O_.PANY.,BEPRF,_ENTAJ'IVE.

The insurance quote must be complete, listing current insurance prcmiun ¢, At t1= discretion of'the Commission, a copy of currgnt
• . . . . , , - .

InsUranCe pohc.iC$ may be reqmrcd. Do not provide a copy of insurance p._ltcles unless requested. You ",.,'illnot be requiud to

purchase insumnc4- until your application has been approved and an order has been issued by the PSC. THIS IS ONI,Y A QUOTE.

The followh_g nsurance quote is for:

'Name of Applica.tt

,,gee/c, r;,-,/ ;;_e..
Address of Applic: tat

dO
_Linaj,(_O tto.te_d• .._e.e., Be_[el__L)

l.iability)nsura,_e $ _/__.0 __ Limits '.'._(_d:C:'C' C;_/--

The above quoled prcraium is tbr a term of /'_

Minimum Lim; ts - Intrastate Only:

1-7 Pa.'_engers* $ 25,000/50_000125,000

8-I 5 Passengers* $ 25,000/100_000r25,000

mouth:,

Passengers = Number of'_atbclts in the vehicle,

including the driver's seatbelt

tJ [ Narfi.e of Insurance (._, _n_

A'

Home Of hoe Ad_ b_( )mpany .....

[ am Jkmiliar wi! a the Commission's RuMs and Regulations re)attar to insurance requirements and the above quole

:ncets the minim _m insurance limits pr_scribed. The insurance cot .puny making this quote _s authorized by the
gouth Carolina E epartment of |nsuranee to do business in South C'_ x_lina.

•'9 /.

/ Auth,,,i=d

tD31"LO_,,z

Fyou wish to sol f-insure your motor vehicles for liability oa_d pm r ;rty damage, you must comply v,Jth S.C. (:ode

,nn. Sections 56. 9_60 and 58-23-910. For more inlbrmation, cent, .t Vickie (.oker w_ h the Dvparlment of Motor'ehieles at (803) _96_8457.

you wish to aplfly as a self-insured tbr worker's compunsat]on c, veragc in South Carolina you may do so with

e South Corolla t Worker's Coraponsation Commission (WCC) pr, v{ded that you will be able to: I) post a surety

md or Iotter-of-( redit with the WCC tbr a minimum oj'$500,000, ._) agree to pay a yearly sol'[:insurance tax, and
agree to pay an annual assessment to the South Carolina Second I _JuD' Fund. For more inlbrraation, con_ne_ the

CC Se_r-lnsurarce Division at (g03) 737 5712 or oa lh,..:web at w_:tw-wcc.state.se.tts/self-ir_surance.

20t2- 02-22 07,'08 P_ t



2012-03-0110:05 18602557089» 803+896+5199 P7

Exhibit Fit Wil in

Archer Limousine, LLC by Michael Shee member, LLC
Name o App tcant

I. Are there currently any outstanding judgments against the Applicant?

0 Yes Oo No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulattons?

Oo Yes 0 No

3. Is Applicant aware of thc Commission's insurance requirements and the insurance premium costs associated
therewith'!

Yes 0 No

20t2-03-0tt0:05 18602557089>> 803+896+5t99 P7

Exhibit Fit. Willing. and Able (FWA)

Archer Limousine, LLC by Michael Shea member, LLC
Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?

C) Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in Soulh South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes C) No

3. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No

6 o1"9
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xhi i on river nalifications

I, Applicant understands that all drivers must be a minimum of l g years of age.

Qa Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DlvlY
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check l'rom the state where the driver currently lives
must be maintained in the Applicant's business office.

Qi Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C 'I'axi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DRY or the current
state of residence of the driver.

Qe Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles tn drivers who are registered, or required to be registered, as scx offenders with the South Carolina
State Law Entorrement Division or any national registry of sex olTenders.

Qa Yes Q No

7 of 0
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Exhibit on Driver Oualifieations

1. Applicant understands that all drivers must be a ininimum of 18 years of age.

Yes © No

2. Applicant understands that a certified cnpy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_ Yes 0 No

3. Applicant understands that a eriminal history baekground cheek from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_) Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a eharter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_) Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex ofl-_ndcrs,

(_) Yes 0 No

7 of 0
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA
POST OFFICF. DRA WFR I 1649

COLUMBIA, SOUI11 CAROLINA 292 I I

Applicant is familiar with the provision of S.C. Code Ann. ii58-23- l0, et seq. (I976). and amendments thereto,
and R. l03-100 through R. l03-24 i of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C, Code Ann. Regs. , 1976).and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , l 976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aftirm that all statements contained in the above application are true and correct.

Apphcant's Signature

I
Tit e o pp icant (8.8. President, Owner, etc.)

S1'ATE OF SOUTH CAROLINA

I
COUNTY OF

SWORN TO EF@05EME
This ~ day of

s

Nnisiy, blic

Commission Expires 'x- "' N. i . 0 0 (3-—
t I.

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, Sourll CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. _58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Appl'cant for the Certzfieate of Public Convenience and Necessity as set forth in the foregoing, swear or
aft_rm that all statements contained in the above application are true and correct.

Applicant s Signature

Title Of Applicant (_.g. President, Owner, ere,)

STATE OF SOUTH CAROLINA

COUNTY OF _-"

SWORN TO BFcI_O,RE ME
This _ day of "'h'J/)'" .,._0J..9-

'"_t ._ ., ..

1

blic

Commission F.×ptres ..." % .

¢

8 of 9


